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must consider that their structure is simi-
lar to that of the tubercles, which we
know are only enlarged absorbent glands.
Having once decided that a disease is in

any particular tissue, we must admit that
whercverthat disease is found it exists in the
same tissue; since different causes cannot
produce the same effect. On this prin-
ciple, then, we may argue that all tubercle
consists of a morbid development in the
lymphatic glandular system, whether per-
taining to the lungs or any other organ of
the body.

Brighton, Feb. 19th, 1835.

LITHOTOMY.

THE OPERATION AND AFTER TREATMENT.

To the Editor 0/*THE LANCET.

SIR,&mdash;The insertion of the following
case and remarks in your journal will
oblige, Sir, your obedient servant,

EDGAR ASH SPILSBURY, M.R.C.S.
Walsall, Feb. 10, 1835.

Davis, a child, &aelig;tat. three years and a
month, had been labouring under severe
symptoms of stone in the bladder for
twelve months; and his sufferings were so
constant as to render all who were around
him impatient of the agony which he en-
dured, and the continual compulsion to
cross his legs, with spasmodic violence,
when the bladder contracted on the stone.
The operation (assisted by Mr. Dehane,

surgeon of Wolverhampton, and my son,
Mr. G. Spilsbury) consisted of the usual di-
visions. A point was selected, quite under
the arch of the pubis, Key’s straight staff
having been previously introduced. As
soon as the external opening was well
upon the staff, the incision into the neck
of the bladder was effected with great
lightness by the gorget. This opening,
intentionally, was a small one. I then in-
troduced my forefinger upon the gorget,
and finding the opening sufficiently large
for its easy passage, I withdrew the in-
strument which had thus served as a di-
rector to the finger. Unknown to me the
child had emptied the bladder a little
while before the commencement of the

operation. The stone lay upwards; my
finger reached it, but it did not descend.
A small curved forceps, though two or
three times well fixed, also failed to ex-
tract it. About fifteen or twenty minutes
elapsed before I was able to detach it
from its adhesions, but when loosened it
passed without difficulty through the
opening and the external wound.

On looking attentively at the stone (an
almond-shaped one of phosphate of lime,
weighing a quarter of an ounce), it was

very obvious that its adhesion was already
in a small degree sacculated. Both ends
had been adherent.

The day afterwards the urine flowed
through the natural passage, so that the

sphincter of the bladder could only have
been partially divided. On the 4th day
no water could be observed at the wound ;
and on the 9th the wound itself had com-
pletely healed. The boy’s bladder is very
retentive ; but I have made similarly small
incisions in other cases in children, and
in both the restoration of the natural
outlet was nearly as speedy as in this, as
was also the complete cure. Yet neither

of them has been fortunate enough to
escape a dribbling of urine, and one of

them hardly ever has the bladder reten-
tive, except while in bed.
! A surgeon of some experience, on read-
ing my late remarks in THE LANCET, on
the operation of lithotomy, suggested
that sloughing of the bladder might be the
cause of this evil, but that accident has
never happened in my operations. The

quickness of recovery I impute to the
lowness of the opening made into the
urethra, and to the great care taken not
to make a larger incision than is abso-

lutely necessary. Indeed I would infl-

nitely prefer (be it a large or a small stone)
extending a small opening at its necessary
dimensions than cutting one at the outset
as large as the gorget is capable of mak-
ing it.

No one, in my opinion, should uuder-
take lithotomy, who is unable to perform
it with a scalpel; but having said thua
much, I cannot dismiss the subject of the
gorget without some further remarks. The
objection to the gorget is "its abuse."
That instrument was never intended for
display,-to be used, in fact, with a plunge.
Like the knife, it should be used lightly
and delicately, slipped rather than pushed
along the groove of the staff. There is

something in the feel of the gorget when
used as a cutting instrument,-when the
judgment leads and the gorget follows,
lightly poised between the finger andthumb,-which renders it superior to every
other instrument for making the incision
of the size which the mind has pre-
viously determined on. But if the gorget
I be plunged up to the hilt, and the

Ijudgment follows the plunge, accidents
must ensue, however dexterous the hand
! that wields it. There ought not, however,
to be any argument against the gorget. It
should be a rule well kept in mind, that
the gorget is a cutting and not a plunging
instrument. To use it properly is to know
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how to use the scalpel. The hand is through-
out to be under the ready guidance of the
mind,-not the mind to be permitted to
follow the hand.
The after treatment of persons who have

been submitted to serious operations, is
a subject worthy our deepest considera-
tion. The distinction so important be-
tween "irritative" and " inflammatory"
symptoms, is a point of discrimination

only to be acquired after a long study of
disease. There is no better school for its
attainment than the last stages of organic 
diseases. In such we are quite sure that
the patient, who is wearing out by ex- 
haustion, cannot be the victim of inflam-
matory symptoms. In him it must be the i
highest state of irritative action. ’

In illustration of these observations, I 
will select two cases of operation for
stone. Upon one, a boy, I operated at

mid-day. He had been eleven years a

sufferer. Of course the organs of respira-I
tion and circulation were suffering under 
the long continuance of their irritative’ 
cause. About five o’clock the same day I 
found him flushed, with mucous breathing, ! I,
and intense pain in the chest; a quick, 
pulse and hot skin. I gave him a glass of
hot brandy and water, which acted like a 
charm. His pulse fell, he slept com-

fortably ; and his recovery was never

afterwards interrupted.
I operated for a friend upon another

boy, five years old, and removed a large
stone. I begged that my friend should be
sent for in the evening, on the plea that
the child was dying, advising him to avoid
leeches and bleeding, notwithstanding the
rapidity of the pulse, and, instead, to give
the child some hot wine and water. He 

Icame and found the child at its last gasp.
There was mucous breathing, rattling of
the throat, and restless pain at the hollow 
of the abdomen. Remembering my 
anxiety, though. not quite convinced, he I
gave the wine and water. The boy fell into Ia deep ’sleep and awoke refreshed, and 

i
from that time his cure was rapid. Were ! 
it necessary, I might multiply similar in-
stances, after operation for hernia, severe ichild-birth, &c. ,

The effect of exhaustion from severe injury should never be lost sight of. In
fact, a moderate degree of pain in the 

neighbourhood of that injury is a symp-
tom consequent on the first attempts of
nature to repair, and will be relieved by
stimulanti and opiates. I may add that
Mr. A. Jukes, surgeon to the Birmingham
Hospital, has acted on the same principle,, 
and feels no hesitation to give a dose of 
opium after an operation for hernia. The ’
very nature of this operation would make i

one careful of administering irritative

I purgatives. It is by rest and soothing
i treatment that we must attempt to allay11 the first symptoms, waiting patiently the
I operation of nature’s own laws. It is to
Marshall Hall that we and the profession
at large are indebted for having first
: cleared away the maze which involved
! this subject.

DRS. DAVIDSON AND HUTCHINSON:
To the Editor of THE LANCET.

SIR,&mdash;According to promise J now beg
to send you an accurate copy of Dr. Hutch-
inson/s notes of the case of Thomas Moss,
" taken during the six months the poorman was under his management," the
Doctor having in his letter published in
THE LANCET of Jan: 17th, granted me his
: " full sanction’ to make what use Iplease
! of his notes" of the case taken during this
period.
! " Oct. 22, 1832. Thos. Moss, &aelig;tat. 28,
labourer, Huckual, recommended by Col.
Wildman. Has great debility subsequent
to continued fever; complains of pains in
the head and left side; has cough and expectorates profusely ; no night sweats.

Applic. lat. siuist. olei crotonis tig. gutt. iv.

R. Tinct. Digit. gutt. lx; Tinct. Ferri
Mur. iij ; Tinct. Camph. Co. ij ;
Aqu&oelig; vj. Misce. Capt. coch. iij
ter die.-R. Extr. Hyos., Extr.

Pap. Alb., Pil. Hzldrarg., a. a. j.
Misce. di-. in pil. xij. Capt. ij
o. n. h. s.

23rd. 0/. Ricini vj stat. sumend.
25th. Lower lobe of left lung hepatized.Cont. med. Capt. Hydr. Subm. gr. vj;

Opii gr. ; Antim. Tart. gr.  h. s.

R. Pitlv. Jal. Co. ij mane sumend.

B 27th. Lies better on left side; coughimproving. Repet. pil. Cal. cum Opio
h. s. sum. et Pulv. Jal. Co. mane sum.

Cont. mecl. App. 0/. Crot. gutt. iij sterno.

30th. Hydr. Sub, gr. v. Pulv. Jal. Co.
ij.

Nov. 1st. Headach, with confined bowelsand loaded tongue.
R. Inf. Rosce vj; Mag. Sulph. j;

Tinct. Digit. gutt.l; Tinct. Camph.
Co. ss. Misce. sumt. coch. iij
quar. in die. Omr. mist.

8th. Tonsils inflamed ; fever with con-
fined bowels. Full diet. Utat. garg. Ros&aelig;

, acid. Capt. stat. Hydi-. Sitbn. gr. viij ;
Opii gr. ; Antim. Tart. gr. , et repet. h. s.
R. Pulv. Jal. Co. 3ij, prima mane su-
rnendus.


